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Electronic Health Records

TRADITIONAL PAPER RECORDS vs
=

Time Benefits

Financial Benefits

HOURS

SPECIALISTS spend PRIMARY CARE PHYSICIANS only
50 hours or more in spend 30-40 hours a week in
direct patient care direct patient care because
per week. of heavy paperwork and

admin duties.

J
1 "
av
ORGANIZATION : OUTPATIENT facilies INPATIENT settings that

4 Paper-based records dispersed across EHR reduces the redundancies across healthcare that adopt and use an adopt and use EHR over
different medical facilities are often incomplete, providers and allows the assembly of a complete EHR over 15 years the same time period
contributing to unnecessary, repeat testing and record of patient history in one easily accessible file. could have net savings experience net savings

treatment. Dispersed records are also inefficient A complete patient record in digital format makes it of of

because new providers have to retrieve a patient's | easier to generate longitudinal reports that can $1 A42BILLION $ 3 71BILLION

charts and notes from muitiple offices. improve extended care.

W' ////,. S ' \\ "' 2  _as VU MR 1 IN 2009, independent physician practices using EHR

NURSES using EHR have seen
reductions in documentation

time by up to 45%

\\\ <

USING COMPUTERS to enter patient data increases had almost $50,000 greater total revenue per full-time

the completeness of the information, so staff time : SHARING RECORDS physician than practices using paper-based systems
spent searching for missing data decreases. " : e A

Paper record systems waste valuable time because With EHR, exchanging information is faster because o

office staff has to transfer records by fax or mail. office staff can skip the retrieval and faxing process and AFTER 5 years of using EHR, practices 1

Because a patient’s paper records across healthcare transfer records electronically. EHR provides access to reported an operating margin
EACH PATIENT VISIT 10-13 oi providers aren't stored in a centralized location, it's complete medical information about a patient, so other 10.1% higher than practices
requires approximately 1U-15 pieces of paper. often difficult to put together a complete history. providers don't have to fill in partial records.

in their first year of EHR use.

L
pndalarga percertace b IV BN RRRRRRRRR
of physicians see ! ACCESSIBILITY APPROXIMATELY 2. SMILLION ambulatory visits
: 50-99 patients a week. Doctors' access to medical records is limited | Web-based EHR provides 24/7 access to related to adverse drug events occur annually in the U.S.
\ i by location and office hours. This can impact patient records and lab results from any location
'x\ —~ i> i> i> X your patients' health in unusual circumstances, with internet access. Using mobile applications, 400.000 /
w\’/ - = such as in an emergency procedure or physicians can access records on-the-go, ABOUT ’ of these

when vital medication is misplaced. | between appointments or while on rounds. instances result in hospitalization.
So each physician accumulates .
around 975 new pages of
paper work each week.

1

i~ These adverse drug events could

be avoided by using EHR to track
patient medication history and to
flag patients prescribed
to several medications

T00O0s of tons of paper ° :
are consumed by the ‘ :
healthcare industry each 1%99 % Environmental Benefi

year, causing storage 2 z
issues and environmental harm. . Health Benefits

Quest

Brought to you by »‘g’ Diagnostics  and Care360 care360blog.questdiagnostics.com Sources for data can be found at care360blog.questdiagnostics.com/transitioning-to-ehr/infographic-ehr-vs-traditional-paper-records
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< g INCREASE IN PATIENT SATISFACTION
|| #.90"

SATISFACTION (% =¥ INCREASE IN STAFF RETENTION

REALIZING
THE VALUE oF

52%
H EA LTH IT ¥ DECREASE IN 30-DAY READMISSION RATE

20°

Health IT cre five kinds of value L IVSICIAN TINE SPENT-WITH EACH PATIENT PER VIST
ts, healthcare TREATMENT/CLINICAL
| $500,000

E ANNUAL DECREASE IN CLAIM DENIALS

B pri iy s oo - SR :

e ELECTRONIC INFORMATION/DATA
e s AR TR AT INCREASE IN IMMUNIZATIONS
PREVENTION/PATIENT EDUCATION INCREASE IN PATIENTS MEETING DIASETES

$34 MILLION

SAVINGS 4 f(53) $9.7 MILLION
: REDUCED LENGTH OF PATIENT STAYS

SAVINGS DUE TO ELIMINATION OF TRANSCRIPTION SERVICES

L J
ROI TOTALLING $17.7 MILLION MIISS
1 g '
himss.org/ValueSuite
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Access to electronic patient
data beyond the desktop

3D CT SCAN 1 GB

is generated

It is estimated that by
2015, the average hospital
will generate

6 6 5 I B There are currently
»
of data ' telehealth providers in the U.S.

PACS (picture archiving and communication

Y apr ions were
L cited as the

number-one
reason for
healthcare data
growth, at 63
percent,
followed by files held in the electronic
health record (54 percent) and scanned
documents such as proof of insurance

(51 percent)’

Common uses of health care analytics:
More te diagnoses, ining
the cost of care, revenue reimbursement,
outcomes and business analysis to

manage populations *

The Medicare and Medicaid Electronic
Health Record Incentive Program now
includes a measure for recording imaging
results via certified EHR technology. *

36.6M

Total admissions in U.S. registered

Medical image archives are increasing by ing to the
20 o o Q o o
-
4 4] 0)
annually " o of data

is unstructured, such as images, video and email."
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Where We Are Now

2outof 3
people
switching

to a physician who offers access
to medical records through a

secure

Internet connection?

Many doctors are NS
i
You §§ Doctor

using electronic

health records.
s fafH!

Doctors, labs, pharmacies, and
hospitals can store patients’ health
data electronically. This will help:

pharmacy trusted hospital
provider

* Make your doctor visits faster

* Seamlessly coordinate your care
among all your doctors

 Allow you to be in full control of
all your medical data

What can you do with access to your health record?

O & & 0

Check to make sure Keep track of important Have your medical Keep track of all
your information is health information history available your medicines
correct and complete (e.g., vaccination if you are changing doctors and dosages
records and test results) or visiting a specialist
Having electronic access to E-health tools and mobile

your medical record can heIF devices can help you better
you better manage your health manage your personal

health and wellness.
80% _

(o)
/e 17 million

Americans who Americans who

have access to don'’t have

their health electronic access i
information in to their health Nug!lbeé()f o onstLlJ)mers e
electronic health information say it's mobile aevices 1o access .
records use it? important to have it* health information in 2011

27% M@ [ME & o

Adults who use the
internet have fracked  weight diet health symptoms
indicators

the following:®

exercise
routines
|

o People who are more engaged in their E i 5
health actually get better health care’

Buotiarpixi) [TAnpodopikn

Where We Are Headed

Emerging technologies
offer new ways for you E B
and your dOCtor to nded Medication Clinical

monitor and manage Cave eV|s:ts Adhafence Support
chronic illnesses.

11%

users who downloaded an

You will be able to:” N a I
* Use GPS technology or real-time ﬁ# Your =
reminders and alerts to better prevent You : Doctor

to help them

track or manage

and treat health complications ... ... 1. ......

* Send vital health data from your
home to physicians’ offices

Home Virtual Transmlt files

Telehealth ~ Visits  from home the'r healthg

BERE Dan

What Does This Mean For You?

How technology will improve your health:

u-nﬁ‘“’i&l\ ﬁf?

* Have virtual visits and receive health
coaching from providers based on
clinical data transmitted

Easy, electronic Bettef care

access to your y oontml over

medical records among health pvescnpllons tests and your health
care providers procedures


https://www.healthit.gov/

[MAnpodopikn Anpootac Yyeiag

Public Health Informatics

Eotiadet om Slaxeiplon, World Health Chart

enegepyaocia kKat €Eaywyn yvwong

arto oedopeva mou oxetidovral HE
OAOKANpPOUG TANBLCUOUG

Child survival
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n SMART PILL

Intelligent pill technology is currently
being used to diagnose digestive
conditions such as Crohn's disease
and colon cancer.

SMARTPHONE

ULTRASOUND
Researchers are working on a
handheld machine that connects
via USB to a smartphone. The
device could prove life-changing in
developing areas where people have
little access to medical technology.

B TAKING CONTROL

Patients will be able to raise and
lower the shades in the room, order
food, shut off the lights and access
the Web. Prototypes are being

\_ ) tested.

H MEDICAL TRICORDER

With a name borrowed from "Star
Trek," this device would use
technology to collect and analyze
data on patients’ health and then
compare that data to electronic
medical records. It also would run
simulations to determine the best
course of treatment. Military
researchers are currently in the
conceptual phase on the technology
related to such a device.

E ARTIFICIAL WOMB

Straight out of “The Matrix,” tanks are filled with amniotic
fluid, and embryonic umbilical cords are attached to pumps
that regulate nutrient intake and waste production. Such
methods have been used for some animals, but they are
still a theoretical possibility for use with human babies.

STEP INTO THE HOSPITAL ROOM OF THE FUTURE — 0K, SO MAYBE ALL OF THESE COOL
GADGETS WON’T BE IN ONE HOSPITAL ROOM (AND CERTAINLY NOT BY TOMORROW),
BUT ADVANCES IN MEDICAL SCIENCE AND TECHNOLOGY PROMISE TO PROVIDE YOu

WITH BETTER MEDICINE AND A MORE PLEASURABLE EXPERIENCE.

E HEALTH DISPLAY

With the swipe of a card, patient information will be
displayed on a computer monitor in the room. Doctors will

see data they need to know (such as the full medical record).

Nurses will see information pertinent to their jobs (like
medical history and care requirements). Housekeeping staff
will see information that helps them do their jobs.
Prototypes are being tested.

P CENTRALIZED
IV SYSTEM

Nurses no longer will need to
program your IV manually, as
a centralized system at the
nurse's station or elsewhere
will program them all
automatically.

E SMARTBED

Without you being hooked up to 25
monitors, your bed will track key health
information: Temperature, blood pressure,
heart rate while you sleep. The information
could then be sent wirelessly to health
care providers' cellphones or email. Project
is in developmental stages in Europe.

SOURCES

E MEDICATION SECURITY

A medication dispensing system will use bar codes
and scanning technology to reduce medication errors.

BETTER DRUGS

Research into gene therapy will provide personalized
medication like never before. Your doctor will have access
to your complete genome, so she'll be able to predict
possible drug interactions and your body’s reaction to
potential treatments. Toxic reactions to drugs will plummet.
Much of this work already is under way, and researchers
predict many of the most life-changing advances will come
in the next decade or so.

MEMORY

RESTORATION
This military project is aimed at
restoring memory by bypassing
brain injuries. The theory is that
injured soldiers would be able to
return to the battlefield with
improved performance.
Researchers also hope the
project will improve overall
knowledge of short-term memory
and brain functions.

E ROBOTIC SURGEONS

These guys have been around
since the late 1880s, but they are
seeing increasing usage in heart,
intestinal, brain, pediatric and
orthopedic surgery. Robotic *
doctors” mirror human arms,
allowing repetitive, controlled
actions.

E ORGAN PRINTER

A complex 30 prmhng process can create tissue

for transg bypassing the potentially
Iengfhy process of waiting for an acceptable donor.
While such devices aren't in use now to create full organs,
some of the biological material they can produce has been
used to help patients.

HTTP//WWW. PHYSORG.COM/NEWS 1 4564087 4. HTML  HTTR://WWW. RWJF.ORB/QUALITYEQUALITY/DIGEST.USP?I0=8753 HTTP://WWW.WASHINGTONPOST.COM/BLOBS/EZRA-KLEIN/POST/ THE-FUTURE-DF-HEALTH-CARE-TODAY/Z011/11/10/6IQA 1 VEZEBM_B8LOG. HTML

HTTR:/MEDGACGET.COM/2008/0 2/SMART_HOSPITAL_BEDS_DF_THE_FUTURE.HTML HTTRI/WWW.(NFOWARS, COM/THE-FUTURE-OF -ORGAN-PRINTING-AND-ARTIFICIAL-BIOLOGY/ HTTR:/WWW. ORNL.GOV/SCI/TECHRESOURCES/HUMAN_GENOME/MEDICINE/TNTY. SHTML
HTTR://BLOG, SHERWER. COM/7-REALLY-CO0L-MEDIGAL-TECH-ADVANCEMENTS-UNDERWAY/ HTTR./WWW. HEALTHYMAGINATION. COM/BLOG/NEW-FRONTIERS-OF-MILITARY-MEDICAL-RESEARTH/ HTTR://UTOPIANIST.COM/20 1 1/03/30-0RGAN-PRINTER-GREATES - KIDNEY-ON-STAGE-AT-TED-CONFERENCE/
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TnAglotpkn

KOTOIKOL TWV XTOPAKPUCHEVWY TTEPLOXWV HTOPOUV VO ETIOCKETMTOVTOL TO
TEPLDPEPEINKO  LATPEIO KOl VX TPAYHATOTOLOUV TI( LXTPIKEG TOUC
efETAOEL], OMWC YIX TOPAOEYHt €voe  Kapoloypadnpo 1 M
OTILPOLETPNOT), Ol OTOIEC HE TN OEPA TOUG ATTOCTEAAOVTAL, HECW TOU
dIKTUOU o¢ e1dikevpEvoug latpoug.

otnpifel TOUG YEVIKOUC KOl OypOTIKOUG LOTPOUC, €VW TPOKYEL TNV
TPOANTTIKT LATPIKT.

YupPdAAel otnv mpoANYn aoBevelwv péoa amd tnv €ykaipn Siayvwor)
TOUG Kol TIPAAANAQ koAumtel toug ooBeveic pe xpoviee moOnoelg,
KoOwe mopeyeL TN SUVATOTNTH CUCTNHATIKOU EAEYXOU TNG KATAOTHONG
TN VYELXC TOUG, OTOV TOTO KKTOLKIOG TOUG, KATAPYWVTOHC YEWYPADIKOUC
1] GAAovug ePLOPLIOHOUG.
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DRUG DEVELOPMENT PROCESS Out of every 10,000-15,000 new compounds

identified during discovery,

five are considered safe for testing

in human velunteers.

Only one of these compounds

is typically approved

as a marketed drug.

3-6 YEARS 6-7 YEARS 0.5-2 YEARS

0 Dig A Pre- T— Q) FA O
Discovery clinical Clinical Trials = Review o
Phasel  Phasell Ph
20-100 100-500 1,000-5.000
Velunteers Volunteers Volunteers
P Pre-discovery l E{ IND Submiitted . @ NDA Submitted

pedicom

*Sowrce ACRO
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Oepotikn rtepoxn (1/8)

Yndoxn parvotumnon - HAektpovikdc pakeAoc vyeiog
e Noooxkopeloko [TAnpodoplako Zvotnua
e [Ipoowmiko¢ PpakeAoc vyeing

EPFAZTHPIAKO 7N
NAHPOSOPIAK(iUs<7)
IYITHMA (LIS)

MikpoBiohoyiko

BioxnHiké ﬁ%
— AvoooAOYIKG L

Alparoloyiké =T g

QOupohoyiko

Alpodooia
HW@I

AIAXEIPIZH AZOGENQN P\
=

Mpageio Kivhong
Pavtefou AcBevwv N

Mpapp. ESwTepikwv larpeiwv
AoyioTtripio AcBevwv
Tapeio NapakAvikwy EfeTdoswy

DPAPMAKEIO — *

AIAXEIPIZEIZ YAIKQi— /\.-)

Qappakeio

Yyelovopiké & avahwoipo YAko |

Aiaxeipion Nayiwv

Texvikn & Bioiatpiki YTnpeoia I-I'N'IPCM,QPIAKI|
IZYITHMA

AKTINOAOFIAE | i

ZuvTnpnoEn ;
o NOZHAEYTIKO & KAINI 1 '

AtroBnkn Tpogipwv & lpaticuou

| 5

NMAHPO®OPIAKA

-

ZYZTHMATA | NAnpogopiaké
. . AOTFIZTHPIO ZooTtnua AkTivohoyiag (RIS)
"I have no idea how you died, we don't MadoAoyia MAnpopopiaks Zuommua
. " AvaluTikry AoyioTiKR Kap&iohoyia QAiaxeipiong larpike
have access to your medical records. e e e NaiBiaTpIK, Xeipoupyik Eikévuwv (PACS) (&E =
Aiaywviopoi — Zuppdoeig OykoloyIkn, |
AoyioTiki MpopnBeiwv Evrariki Movdda ...

Mpoiirohoyiopog, Taucio
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2xedloopog latpikwv
AN PODOPLUKWYV CUCTNUATWY

e Eloaywyn otig Bdoeig
dedopévwv (MySQL)
e MovtéAa/schema yix

EHR,PHR

AIAAIKTYAKH MYAH Ne.Z.Y.M. I

11

AIOIKHTIKO-OIKONOMIKO YMOZYETHMA
revikr AoyioTKi

MpoutroAoyIo 6 G— ATTOAOYIOHOG

AvVaAUTIK) AoyIOTIKH

=

e
KooToAGynan ;%
EiomrpakTtéol Aoyaplacpoi s:?

NAnpwrtéol Aoyaplacpoi

Alaxeipion MpogwTikol — MigBodoaia
Alaxeipion Mayiwv

MpwTtéKoAAO

Alaxeipion ATTOBNKWY

Mpoundeieg Kai Alaxeipion ZupBaoewv
Alayeipion AlaBegipwy

U

<

O,

EMIXEIPHMATIKH EY®YIA I

11

(o )

Evdidueco [ ibL |

[ SAP Interface T XML/ HL7 Interface T SQL Interface ]

Kerberos V5 MpwT6koAAO

Emimredo g Ymnpeoia Yrmoeaia
Tuﬁfo'ﬂﬂzng Npoopacng oe AlapecoAaBnTAE MNVUpETWY T 0'1]%“ one
ACBEVGIV KAvikd (Message Broker) XpnoTwy
Acdopéva (Single Sign on)
[ HL7 Interface ]

1T

[ HL7 Interface ]
AIAXEIPIZH AZOENQN

rpageio Kivnong ECWIEPIKWY ACBEVWV
Alayeipion PavieRol ESWTEPIKWY —
ATTOYVEUHATIVWV laTpEiwV

Aoyiotipio AGBevwV — TiHoAGynon ?Q\
PapUaKeio — ZuvTayoAoyia 24 /x)‘
A1ciToAOYIKO ®)

1T

HL7 Interface

IATPIKO YNOZYZTHMA

EfwTepikd — ATroyeupamvd latpeia
latpikd MpwTéKoAAX

larpikd Mopiopata

latpiké loTopiké q

larpikég Mpdgeig IIEI‘ ‘g

EmreiyovTa MepioTamkd -

NoonAeuTki YTmpecia I
Alayv@oeig

o YxedlOPOC ATANC Pdong Sedopévwy yio TNV utoothpLén
TPOCWTIKOU GAKEAOU VYEinG
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HL7 Interface ]

NMAHPO®OPIAKO
ZYZTHMA EPFAZTHPIQN

AlpatoAoyik6
Avoaol\oleo
Bioxnuiké
Kutrapohoyiké
MiKpOBIOAOYIKG

oappmﬂ:unm
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AloAertoupykOtnTa & XxeSI0GHOC SLASIKTUAKWV [aTpikwy

ECl)O(pl-lOY(.UV Back Office

e AlxAgitoupyikotnTa o o
TANPOPOPLOKGOV 1 |
cuoTnudTwy vyeiag (e.g. S 1
HL7, IHE profiles) s L

o AwaSixtvokn Siacvdeon
Bdong Sedopevwv kot Frant Office 1
REST APIs

* AoddAela & mpootaoia
TPOCWTIIKWYV OECOHEVWV
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OvtoAoyiec, avamapdotaon yvwonc, NLP

* Blolatpikeg ovroroyieg & kwdikomoinon (ICD10, SnoMed, etc)

o s&aywy gyﬂcgcfrlg_pmo Keipevo (latpikeg scl)appoysq)

= '." MW: - ~\
> & = '?5"**’“"(«’@\\ S o
- (2= e

(=)
=

User-generated content | )

Government ()

e scences ()

As of September 2011 @ ® @
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/' PROGRAMMING
f Your behavior - the
way you organize your
( ideas and actions, which
produce expectedand
unexpected results.

4

Dynamic

NLP

Synergistic
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* Evluvdpwon acOevwv (armod

oKOTLX TG TTAT|POdOPIKNC)
e YUOTIHAT KOToypadr)g
tpomov {wii¢ (wearable
devices)
e Yvotnpoata xéloAdynong
YuyomaBoroyiog
(questionnaires)

PZ. Medicine

®PREDICT @ PREVENT ® PERSONALIZE @ PARTICIPATE

OO b
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Patients Overwhelmingly Believe in
Partnership With Their Clinicians
to Improve Overall Health

National survey also reveals people see benefits in
monitoring and sharing their health information between visits

88% believe that working with their health care
professional AS A PARTNER will help them manage
and improve their overall health.

84% believe self-tracking their health data* & sharing
it with their health care professional (HCP) between
visits would help them better manage their health.

Believe that easily and 76% would use a clinically 81% are more
accurately monitoring their accurate and easy-to-use
bodies is important to ... monitoring device:

Self only 10
HCP only 7
Both equally 77 v
Other 19 o
0 50 100

Percent

likely to use
device if their HCP
recommended it.

*“Health data” includes blood pressure, heart rate, respiratory rate, glucose, physical activity and other key assessments

This survey and infographic brought to you by
The Society for Participatory Medicine.
More info at ParticipatoryMedicine.org
Study was conducted by ORC International Dec. 10-13, 2015 using two probability samples: randomly selected landline telephone numbers and randomly selected mobile

(cell) telephone numbers. The combined sample consists of 1,012 adults (18 years old and older) living in the continental United States. Of the 1,012 interviews, 512 were

from the landline sample and 500 from the cell phone sample. The margin of error for the sample of 1,012 s +/- 3.08% at the 95% confidence level. Smaller subgroups
will have larger error margins.
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Brotatpika onypato Kot E1IKOVEC

o Alaxeiplon kat emefepyaoia dedopevwy KK
mou  oxetifovrat pe Ta avOpwriva S S |
|

opyava N oTtoug, KUupiwg MEOW * i”T;‘: { ’
QTEIKOVIOTIKWY  HEOOSWY  aAAG KO P fv/
OVOAKOATOOKEUN TPLOOLAoTATWY

LOVTEAWV

e ECG

e portable and wearable medical
(and lifestyle) devices

e Medical imaging (PACS, M
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Google Scholar
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® My profile My library
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® Articles Case law

New! Better ways of getting around
Stand on the shoulders of giants

Go to Google Scholar

SIGN IN

Agvtépng Kovpdkng

PubMed
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< C | & Secure | https://www.ncbi.nlm.nih.gov/pubmed

& NCBI  Resources @ How To

Pub'&ed gov PubMed v

US Naonal Libaryof edicine
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PubMed

PubMed comprises more than 27 million citations for biomedical literature from

MEDLINE, life science journals, and online books. Citations may include links to
full-text content from PubMed Central and publisher web sites.

Using PubMed PubMed Tools More Resources
Publvled Quick Start Guide PubMed Mobile MeSH Database
Full Text Articles Single Gitation Matcher Journals in NCBI Databases
PublMed FAQs Batch Citation Matcher Clinical Trials
Publvled Tutorials Clinical Queries E-Utilities (API
New and Noteworth: Topic-Specific Queries LinkOut
Latest Literature Trending Articles PubMed Commons
New articles from highly accessed journals PubMed records with recent increases in Featured comments
activity
Blood (2) Understanding hospital death in
A single mutation in the privl protein of Zika hematological cancers: @CSI_KCL Journal
Cochrane Database Syst Rev (4) virus contributes to fetal microcephaly. Club notes key questions from discussion
Science. 2017 bit.ly/2x0WcHa
Drugs (2) P
WMultiplexed genetic engineering of human
J Biol Chem (8) hematopoietic stem and progenitor cells Choline & clotting: R Obeid discusses
J Clin Oneal (8) using CRISPR/Cas9 and AAVE. mechanisms & issues that may limit causal
(¢ o i

inference of direct effects. bit ly/2eRJPmn -

PubMed: over 26 million citations

* biomedical literature from :
 life science journals,

* online books.

PubMed citations and abstracts include
the fields of biomedicine and health,
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epidnym

Ewcaywyrn)

H onpoaocia touv B¢parog, yiori yiverou n
OUYKEKPLUEVT] €peuval (TTolo €181KT] QVAYKT)
v emiPaAAet)

YAwko ko M€0odog:

Avadepeton pe cadnvelx n pebodoroyia
oy xpnotpomodnke: Baoeig avadrtnong,
A€€elg  eupetnpiov, XPOVIKO  SlACTNHO
oavadiTnong, KPITHpL _ EI00YWYNG Kol
QTOKAEIOHOU  [IOG  HEAETNG ommO TV
VXOKOTIT|OT), XPHOT) EVTUTTOU KaToypadnig
TV PAOIKWV GTOLYEIWV HLOG HEAETNC

AmoteAéopaTo

[Teprypadpr) TWv ~ KuplotEpwY
XTTOTEAECPATWV KOOE peEAETNG e TPOTO
OUVTOO KO TTEPLEKTIKO

YUPTEPAOTHAT
Avoxkepodaiwon  KOpwV  EVUPNUETWY
LVOLOKOTINONG

Agvtépng Kovpdkng

Anatomy of a scientific paper

TITLE

I AUTHOR INFORMATION

ABSTRACT: A summary of the study and findings,
written by the author.

RESULTS: A description of the
research conducted and the results

obtained.

Results are presented as tables,

large datasets, and figures, which
can include graphs, videos,
diagrams, and photographs.

Some papers include additional E

supporting data as a supplement.

DISCUSSION: An analysis and interpretation of the
data presented that integrates the new information
with prior findings, states the implications of the
work, and sometimes generates new hypotheses
tobe tested.

METHODS: A description of how the studies were
conducted, with sufficient detail so that others can
repeat them exactly.
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Kotavonon

The abstract (& introduction) should tell you whether it is worth
reading in depth or only worth skimming

read the introduction
Identify the big question.

e Summarize the background in five sentences or less

Identify the specific question(s)
Identify the approach.

Read the methods section.
Read the results section
Determine whether the results answer the specific question(s).

Read the conclusion/discussion/interpretation section

Go back to the beginning and read the abstract
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@ Secure | https://scholar.google.gr/scholar?hl=en&as_sdt=0,58q=personal+health+records

= Google Scholar  personal health records

Articles About 3,120,000 results (0.05 sec)
Any time Personal health records.
Since 2017 Z Kimmel, RA Greenes, E Liederman - The Journal of medical ..., 2004 - europepmc.org

Abstract Nationwide, momentum is growing to provide patients with computer tools called
personal health records (PHRs). These allow patients to participate in their own healthcare

Since 2013 management by viewing, editing, or discussing their own medical data Historically, PHRs
vr 99 Cited by 20 Yelated articles All 3 versions 99

Custom range...

Since 2016

Personal health records: definitions, benefits, and strategies for overcoming
Sort by relevance  barriers to adoption
Sort by date PC Tang, JS Ash, DW Bates ... - Journal of the ..., 2006 - academic.oup.com

Abstract Recently there has been a remarkable upsurge in activity surrounding the adoption
of personal health record (PHR) systems for patients and consumers. The biomedical

literature does gl vet adequately describe the potential capabilities and utility of PHR
¥ include patents
vr 99 Cited by 1184 )Related articles  All 23 versions  \Web of Science: 451 99
¥ include citations

roF] Personal health records

&4 Create alert JA Nelson - Home Health Care Manag Pract, 2009 - Citeseer

Technology has vastly improved timely access to medical records, but home care agencies
still spend a significant amount of time compiling accurate health histories from a variety of
health care providers to get a complete medical picture for their patients. Don't be surprised

¥r 99 Cited by 10 Related articles 99

Scalable and secure sharing of personal health records in cloud computing
using attribute-based encryption

% @

X n SIGN IN

® My profile * My library

[HTML] oup.com

[PDF] psu.edu

SFX@uocC

[PDF] chennaisunday.c...

Buotiarpixi) [TAnpodopikn



MNapadelyua review paper

® Abstract

: 2619 articles identified through
¢ Introduction databsosrches
o h d — X
Met O 1913 after duplicates and non-English removed
® Results ]
1913 records screened for PHR content | —] 1742 records excluded
* Discussion 1
1 . 171 full-text articles 106 full-text articles
® COHC USIOHS assessed for eligibility > excluded
65 studies included in
qualitative synthesis
< 217 unique records
¥ identified through
130 studies included in updated search, 65
final synthesis included
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Elcaywyn

H Eioaywyn eéunmnpetel tpelg Baoikou otoXouC:

1

11

vo telel eva mAaiolo oaovadopd¢ 6To omoio va pmopei
0O OVXYVWOTNG VX TOMOOETNOEL TNV TPEXOUOA
epyooio,

Vo Tpocdloplotel TO TMPOPANUA €TOL WOTE O
OVOYVWOTNC VX UITOPEL Vo KATOAGPEL emakpPwe Tl
OKOTIEVE VA LEAETIIOEL O EPEVVITIC,

[II. v TovioTel pe €udaoT 1N VAYKN YLOL QTTAVTN O O€

Oswpnrikd  mpoPANuoTa OMwWC¢  ouTd NG
oUYKeKpIUEVNC peAétng (dnAadn yiati &€ile tov
KOO  vo pueAetnOei).
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AntoteAeopatTa
[Telpapoatikn aéloAoynon ¢ pebodoroyiag

ZUV]!] e W C X pr] GlIJ OTIOL 01’) IJ € (i:'t‘:ge; rli)::/ Plf;,zgge Path'way lfame PATHOME DAVID GSEA MinePath
7 2 PI3K hsa04010 MAPK signaling v v
8880 IJEV(X oV EXOUV PI3K , RTK hsa04012  ErbB signaling
Xpr] Gll.lOT[O u"l o€l KO PI3K hsa04062  Chemokine signaling v
’ ’ RB (Cell cycle) hsa04110  Cell cycle v
TEO(pOl,lO LECQ MEGOSOl YlO( VX P53 hsa04115 P53 signaling v
LTTO p01') LLE V)L GUYKP 100V LLE. HIF1 , PIBK hsa04150 mTOR signaling v
2 < Apoptosis hsa04210  Apoptosis
Kovou HLE OUYKpLOoN (O(V APC hsa04310 Wt signaling v v
UT[(,XPXOUV 8880 pév(x Kou GLI hsa04340 Hedgehog signaling
o ’ SMAD hsa04350  TGF-f signaling
(XV‘E I'Gto I'XEC pse 080 I') PI3K hsa04370  VEGEF signaling
PI3K hsa04510  Focal adhesion v v v
PI3K hsa04910  Insulin signaling v
HIF1, PI3K,RTK  hsa05200 Pathways in cancer v
HIF1 hsa05211  Renal cell carcinoma
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Yuintnon/Zuunepacpota

2 KOTOC TNC EVOTNTAC AUTNC €ival va a€loAOYNOEL KAl VX
EPUNVEVOEL TA AMOTEAECUAT, OLAUTEPA OE GYXECT] HE TIC
APXLIKEC EPEVVTTIKEC UTTODETEILC

2tnpilovv ta amoteAéopota tny voOeon);

[. Hekwvnote He o ovvtopn  mepiAndn  twv
amoteAeopdTwY O0mov Ba dnAwvete EexdBapa katd TOCO
emaAnOevTnkoy 1 OxL Ol EpeVVNTIKES 0C UTOOETELC.

[I. 2tn ouvexel CU(NTIOTE TN OTNHACIX KoL TIG TIPOEKTACELG
Twv egvpnuatwv oog. Toviote tTI¢ Oewpnrikee TOUC
ETMUMTWOELS KXL TNV EYKUPOTNTA TOUG.

[II. Zu{nTnoTe TA OITOTEALOUNTH ONC OF OYEON ME TN
BipAoypadio Tov 1O THPOUCIACATE TNV ELCAYWYT).
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Xpnon tnc Nwooag

Amod€eKTN 1] XPT)ON TNG EVEPYNTIKNG PWVTIC
Otav yivetaw avadopd oe Oedopeva 1) O TEPAPAT
XPT)OLHOTIOLELTAL TIAVTOL O AOPLOTOG XPOVOG

Otav yivetou oovadopd oe vopoug 11 vmoBeoelg, kabwe ko
OTK OUUTEPACHOTA TNG E€PEUVOC, XPTOLUOTOLEITOL O
EVECTWTOC.

Elcaywyn kot tn M€0odo ypnoipomoleital o adplotog Kol o
TOPOKEIPEVOC X POVOC

ATOTEAEGHATH O HOPLOTOC

Yu({1)TNOoT) 0 EVECTWTOC

[lepiAnn ypnoomoleital 0 avVTIOTOLXOG XPOVOG (e TO
TUNHo TG €kBeonc oto omoio yivetou oovapopd.
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[AwooLkn dtatumwon TNC EpPYOoLOC

MeydAn onuacio Oa mpemel va SIOETUL KL 0T YAWOGIKT)
JLTUTIWOT)

Baoikeg apyec
o AtotnTa, cadrvel, akpifela kot evotnTa
Amodevyovtal

® T KOXAOAOYIKG OTOLYEIX, Ol TOAUTAOKEC KXl GUCVOTTEC
eKPPAOELC

* oAdEIEC, T CUVTAKTIKK oddApata, T AdOn otn otién,
anpooeliec otV eKbpaon
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Aopn

[MepiAnyn (Ipadetou oto TéAOCQ)
Ewcaywyn

H_onpaocia tov B¢parog, yioti yivetow i cuykekpiugvn épeuva (ol
£181KT) vaykn TtV emiBdAAet)

YAko ko M€0odoc:

Avadepeton pe cadnvewa n peBodoroyia mov ypnotpomowmOnke: Baoelg
avafrTnoTG, AESEIg EVPETNPIOV, XPOVIKO SIECTNHX avalGTNONG, KPLTHpL
ELOAYWYTG KL ATTOKAEIGHOU HIOG HEAETNG OO TNV XVAGKOTINOT), XPTOT]
gVTUTTOU KATAYPAdNC TWV PACIKWY GTOLYEIWV UG HEAETNC

AnoteAéopata

[Teprypadn twv kupldtepwv amoteAeopatwy kabe HEAETNG HE TPOTO
OUVTOO KOl TTEPLEKTLKO

YUNTEPACUATA
Avoxedpodainwon KUpLwV EVPHATWY AVXOKOTNOTNG
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Mvevpatikn dtoktnoio — AoyokAormn

(Plagiarism)

AoYyokAOT| €ivaw OTOLAOTTIOTE EKOVOLAL T} HKOUCLXL
avapopd 0TO £PYO, T AOYLOL ) TIG TPWTOTUTEG LOEEG
EVOC GAAOU YWPIC v yiveTo oadpri¢ mTOPOITOMT

GTNV TNy

H extoon tng AoyokAomrg pmopei va mowkiAet amo
Mot HEHOVWHEVT  GpdoT 1) TPOTOOT HEXPL Ko
OAOKANpN epyasio n omoia eivar StoBeotun oto
JLoOIKTVO 1] AAAT) TTNYT) ONUOGCIEVHEVN 1] N

H AoyokAomr| mpémet omwodnmote va amodevyetal
Katd tn ovyypadr] OTMOLXGONTOTE EMOTNHOVIKNG
£PYNOILOC
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- T BiAoypadikég mapamwopTeg

Vancouver Harvard

@210 TENOC TNG epyaciag (evotnra @210 TENOC TNG epyaciac (evotnta
BiBAIoypagia) avaypdagovTtal Katd  BiBAioypagia) avaypagovrtal  Katd
aucovta apiBud kKail he TN O€Ipd TTou  aAQaABnTIKA oeipd ol BIBAIoypagiec TTou
ep@avidovtal oTO KEIUEVO ol  gu@avidovTal OTO KEIMEVO WC EENC:
BIBAIOYpa®ieC wWC ECNC:

O Emmwvupa Kal apxIKA TwWV OVOUATWY
OAwvV TWV OUYYPOPEWY (av
TTEPICCOTEPOI ATTO 6, TOTE PJETA TOV 60
MTTaivEl N Evoelln et al)

O o TiTAOG TNG Epyaoiag

O n cuvTopoypagia Tou TTEPIOdIKOU

O 10 £€10G, O TOMOG, N TIPWTN KAl N
TeAeutaia oeAida TG Odnuoaisuong
(TT.% You CH, Lee KY.
Electrogastrographic study of patients

with unexplained nausea.
Gastroenterology 1980; 79: 311-314)

O Emmwvupa kal apXika@ Twv OVOUATWY
OAWV TWV CUYYPAPEWY (Qv TTEPICTOTEPOI
atrd 6, TOTE PYETA TOV 60 PTTAiVEl N €VOEICN
et al)

-0 €10¢ Onuoaoieuong, O TITAOG TNG
gpyaociag

O n cuvTopoypagia Tou TTEPIOdIKOU

O o TOMOG, N TPWTN KAl n TEAEUTAia
oeAida TG dnuoaoicuong (1r.x Kanavos P.,
and Mossialos E., (1999) International
comparisons of health care expenditures:
what we know and what we do not know,
Journal of Health Services Research and

Policy, 4(2): 122-6.)
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